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ReSuffS: Ouang the study period, end.diastolic volume increased (p . 
0,091) from 69 ~ 20 to 75 .~ 32 ml/mq end esynergy (%WMA) decreased 
(p = 0.001) from 25 :t 15 to 20 :~ 18%, white EF romnlned unct~anged 
(from 51 :t 9 to 51 t 11%), However, progressive ventriculer dilation despite 
progressive decrease In % WMA was observed only In pts with extensive 
% WMA (331,5%) at $1 (large Infarcts n, 299) and not In those with small 
infomt (%WMA -:31,5%, n, 426), Fudhormoro, 107 pts (15%) showed a 
~25% LV d0etlon at $2 compared with $1 (o~rty dilation), nnd 86 pts (12%) 
showed o ~.'25% dilation et $4 compared with $2 (Into dilation), Most of the 
pts (93%) with oorly dilation did not dllnlo fudhor nt 84, ~nd vlcovomn most 
of the pts (92%) wllh Into dilation had not developed o~rly dilation, EF was 
unchanged ovor time In pts with early dll~tlon, whereas it slgndlcnntly (p - 
0,001) do~ro~aod In those with Iota dilation (from 48 ~ 91o 40 -t: 8%), 
Conclusion: LV remodeling after AMI occum despite spontaneous recov. 
on/of regional function, This Is particular/evident In largo inf|trcts, However, 
an early remodeling is no1 predictive of ~ubsoquont dilation nnd dysfunction; 
in tantruM, I~fo dilation which mostly oecgm In pls with stDblo In.hospital 
LV volomos nnd usu~lty clnsslfled nt low risk, Is a~sectnted with nignlh~ant 
womenlng of LV funotion ever time, 
~ F I O W  Not Proximal  to  the Les ion  Is Distal and a 
Correlate of  Cl inical  Outcomes  Af ter  
Thrombolyaia 
M, Gtb~on, A, Spnr.~no, K, Ry~n, J, Moynthnn, M, Kelley, M, Rt:zo, 
~, ~vt~rble, C. McCnhe, T, Dodg~, C.P. Cnnn~n. TIMI fOB Sh~, Gm~p: 
P!rlgh~m ~ Women,~ Hospit,ll, Bo,qten MA, USA 
The Corre(~ted TIMI Frame Count wn~ obtained both praxtmal (pxCTFC) and 
dtstnl (dsCTFC) to the CuIpMt lesion from views tidal minimized foreshortening 
in p~tlent~ from the TIMI 108 trial, The objective was to determine whotl~er 
pmxlmnl or distal CTFC~ (~,hown tn table) are more closely associated to 
cllntcnt outcomes: 
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In a mtlltLvarlato analysts of mw frame counts correcting tar d, ~lnl length, 
the dsTFC was nn independent prodictor ol shock (p = 0056! roinlarction (p 
- 011), EF .40% (p = 0.0015. nnd the compr,.ite ondpoint (,~ • 0.0005). 
Conclusions: Distal flow was 40% slower lot patients will" chnieal events. 
Flew distal to the lesion is sepenor to proximal flow .7.. • ;a p~ i,.,.tu) el ch,.~al 
outcomes in the setting of acute MI, 
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[ ~  An Analysis of 9,712 Coronary  Stent  P lacements  
Per formed In Cal i fornia in 1995 
DL, Brown. Universi~ of California, San Diego Medical Center. San Diego 
CA, USA 
Background: Coronary stent placement is a relatively new procedure do- 
signed to improve on the acute and long-term results ot percutaneous trans- 
lumina~ coronary angioplasty (PTCA), 
Methods: This study describes tl~e in.hospital results el coronary steal 
placement using the 1995 California discharge data base. 
Results: 9,712 stoat procedures were performed. Mean age was 64.5 
years and 68.5% were men. Acute myocardial infarction (MI) was the admit- 
tins diagnosis in 21.2% of patients. Stenting was performed in conjunction 
with single vessel PTCA without intracoronary thrombolysis in 81.2% of 
cases, with single vessel PTCA with intracoronary thrombolysis in 4.0% of 
cases and with multk.=.~ssel PTCA in 12.9%. Average length of stay was 5.6 
days an:l average charges were $48,455. Mortality was 1.6% with significant 
increases in females (2.6% vs 1.3% for males, p ~ 0.015, patients >62 years 
of ago (2.6% vs 0.25% for patients :L62, p -. 0.01 ), and in patients with acute 
MI as the admitting diagnosis (4.1% vs 1,0% in patients without acute MI, p 
< 0.01), In 1995, <200 PTCAs were pedormed in 103 of the 111 (923%) 
institetions placing stents. The mortality of sleet placement in institutions per- 
forming ~200 PTCAs annually was 1.4% vs 2.2% in institutions performing 
:200 PTCAs annually (p .. 0,05), In 25 o!/he 84 Mcll#les placlng sMnl$, .:.25 
stoat procedures were performed in 1998, The mortality in facilities placing 
- 25 slants in 1995 was 4,2% vs 0,94% in hospitals performing ~25 stont 
placements (p ,~ 0,01). 
Conclusion: Slant placement in California is associated with increased 
mortality in women, the elderly, patients admitted with acute MI and patients 
whoso procedures are pedormed at institutions placing ..'25 stoats annuntly~ 
Slants may have reduced the Impact of low institutional PTCA volume on 
patient outcome. 
~ Coronary  Ang lop l=ety :  A Contemporary  Ser ia l  
Ana lyz ing  Procedura l  Outcome,  Intermodlato 
Term Outcome,  and  Cumulat ive  flevazcularlutlon 
Costs 
R,L, Kactch, C,L, Lttcore, G.J, Mishkel, IR,V, Track, K,J: Rocha-$ingh, 
M.E, Shelton, H,W, Moses, F.L, Mikoll, R,W, Ligon, P~irie Heart Instal.to, 
Spnnghetd, l/heels, USA 
We annly~ed the clinient and tlnnnclal outcoree 014226 consecutive PTCA's 
p~dotmed ~1 one hospital in 1995 and 1996, In.hospital mortality was 1.6%, 
emergency bypass 1 7%. The absence o1 slanting colrelated with highel' 
~tes el death and emergency CABG (odds ratio 28  end 1.0 resPecttvelyS. 
In,hospital %One Y! %One V~ Ctmlolatnte Co~l 
MortahlV Sttn~lvat Revasc" ($), 1 ¥1 
Ai~ t 6 nz 28 11.53;' 
Acids Mt 6 4' 95' 35 13.8?t" 
D~abOtO~ ~ ?' 95' 32 13477" 
Ago = 70 31' SS' 28 125.36" 
Stoat 0 O' 9A ~t" 13.123" 
M~*O 1 3' 97 28 11.306 
Fom~to 2 ~" 9;' 28 12.O32 
"Rev~,~C ~ CAId~ &!m PTCA 'P " O 5. umvanato analysis 
One year tallow.up was obtained for the 1,335 patients who unde~.=ent 
1,536 PTCA tn 1995. 
By multtvanato analysis, depressed LV function, CHF, multtvesset ~s- 
ease, and diabetes worn proclictors o1 decreased on year sunnvaL Only 
slant use predicted a decrease m one year mvasculanzatton. Acute MI, dla- 
betas, muffivossel disease, age -. 70, and slant use consisted w~th increased 
rovasculanzation associated with stent use. the cost o1 slanting trnean 1 64 
stents/initia~ slant PTCA5 remained signilicantly higher at one year m this 
unsotocled population 
~ : t ~  COSt Eff ic ient S lant ing :  A Mult i - faceted Approach  
D.J Kereiakes. M.B McDonald, C.W. Abbottsmith. T.M Brodenck. 
EM. Roth. D D Whang. CR. Hattomor, JP. Rum/on. J F Schneider. The 
Lmdner Center, Cmcmr~ltt Oh)o. USA 
Coronary slanting (S) enioys increasing poputanly duo to improved ang)o- 
graphic results, reduced procudurat failure and enhanced long term patency. 
S as a percentage (%) of procedure volume and costs per S procedures have 
nsen Over 2 years, we have tracked costs and implemented cost reduction 
strategies. Total hospital cost per procedure as % of baseline costs (1st qtr 
1995~ and S% el procedural volume are shown. In 1st qtr 1997, costs inctede 
RooPro (71%) tar 202 consecutive S procedures (28% infarction -:24 hrs, 
3900 unstable angina). Total hospital length el stay fell 70% (5.7 to 1.7 days). 
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A comprehensive program of volume credentialing, practice guideline 
and care paths, adjunct antiplatelet therapy, capitated vendor contracts 
($525/eaee) and clinical research ($800/case) reduced costs per procedure 
by 50% (p .- 0.0015. Current cost difference with PTCA is $1925/procedure. 
Cost efficient S requires ~ multi-facoted cost reduction program. 
~ Coronary Stenting Throughout  Technical 
Evo lut ion  - Immediate  and  Fo l low-up Resu l ts  
J. de Gregory, Y, Kobayashi, M. Ferraro, B. Reimers, C. Di Marie, 
G. Martini, L. Finci, A. Colombo. Centre Cuore Columbus, Milano, Italy 
Coronary stenting has evolved with the use of high pressure balloon inflation 
